Shiloh UCC Early Learning Center – Permission Form

Please read the following statements and fill in the appropriate spaces.  If you do not grant permission for one or more of the statements, please indicate so by not filling in your child’s name.  If you have any questions or concerns, please direct them to one of your child’s teachers.

*I give my permission to disclose my name, address and telephone number to any and all families enrolled in my child,________________________________’s class.
*________________________________________ (child) has my permission to go on any field trip which has been scheduled by Shiloh UCC Early Learning Center and I have been notified in advance of.  If transportation is needed for the trip, I understand that it is my responsibility to provide that transportation, or make arrangements for another adult to transport my child with written or verbal notice to a Shiloh UCC staff member.      

*I give my permission for the staff at Shiloh UCC Early Learning Center, or a licensed physician, to provide care for _______________________________________ (child) should he/she become injured or ill while at school, or while participating in any school activity, including events or field trips. I further give my permission to call emergency medical services if deemed necessary by Shiloh UCC staff or licensed physician.  I understand that I will be contacted should such an event occur and should I not be available, my designated emergency contact will be called by school. 


* As the parent of guardian of _________________________ (child), I waive, release and discharge the supervisors and Shiloh UCC Early Learning Center and its employees and directors from any and all liabilities or claims that may arise during school, during transportation to any school activity or field trip, or during any school activity including events and field trips.  


 

*During the current school year, Shiloh UCC Early Learning Center has my permission to use any and all photographs or video images taken of my child during classroom activities, events or field trips with the understanding that no names will be used. I have marked the below areas of use in which I give permission for photos and video images of my child to be used. I understand that the omission of a marking means I do not wish my child’s photo or video images to be used in that specified area.:

_____ Newspaper
____ Church Publications
____ Website
____ Remind App    ___Classroom Use
___Fire Station Field Trip     ______ Field Trips (4’s/PreK only)    _____Social Media (school wide)
____ I do not want any photo or video images taken of my child.

Parent Signature______________________________________________________Date_______________________________
